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UNITED STATES HOUSE OF REPRESENTATIVES FORMB
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LEGISLATIVE RESOURCE CENTER
— 2022 APR -4 AM 9: 08 W
Name: 3 \ ﬁ.:bmn\ M.. ,UOO\N\m w Uﬂﬁ_go ._.0_033030" - I Mﬂum.lw
- , QFFICE QF TH t
New Member of or Candidate for  State: U.S. HOUSE OF mwwmmﬁﬁaﬁm pages |
\ Y U.S. House of Representatives Distict: _____ =~ ma:oowxa L (Office Use Oniy) . MU—
FILER Candidates — Date of Election: ent =
STATUS =~
New Officer or Employee Staff m_»_mﬂw (If Appiicable): Period Covered: January 1, A $200 penatty shall be assessed agel
Empiloying Office: Shared rincipaf Assistant D to, . [individual who files more than 30 days

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

]l AR — - __
A. Did you, your spouse, or your dependent child: 00
a. Own any raporiable asset that was worth more than $1,000 &t the » _ _ A )
ol peieg s o [ e [ ]| e e e e ey v w0 [y
b. Recsive more than $200 In unearmed income from any reportable pe ar year up through the date of fillng
asest during the reporting period?

C. Did you or your spouse have “earned" income (e.g., sslarles,
honoraria, or pension/IRA distributions) of $200 or more during the Yas .\ No ”pwﬁwu,aﬁoﬁm”w ﬂnﬁﬂwﬂiﬂ“ﬁﬁmﬂhﬂﬁ umo%ﬁﬁ?ﬂ Yes No _\
reporting period? year up thraugh the date of filing? \

; \
D. Did you, your spouse, or your dependant child have any reportable  yes \ No J. Did you receive compensation of more than $5,000 from a Yos &zo \
liability {(more than $10,000) at any point during the reporting period? single source in the current year and fwo prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

gc».qo - Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusis” nesd not be disclosed. Have you excluded
from this report detalls of such a trust that ‘benefis you, your spouse, or dependent chikd? Yeou D No

EXEMPTION ~ Have you excluded from this report any other assets, "unearned” Income, or liabilitles of a spouse or dependent chiki because they mest all three tests for
exemption? Do not answer “yes® uniess you have first consulied with the Commiitee on Ethics. Yes D No

- -




SCHEDULE A - ASSETS & “UNEARNED INCOME”
ware: W )icuoec €. Sooet ne 2 ot Z

BLOCK A BLOCK 8 8LOCKC 8LOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

identify (a) sach essst held for invastment odindicats value of asset st close of the reporting period. ¥ all columns that apply. For accounts or 2asats for which you checked *Tax-Deferred” in Block C. check the “None" column. For all
ion of income and with a feir market vei & valuation method other than fakr market value, tax-deferred income (such as 401(k), » YOu may n. For
coeding $1,000 st the end of the reporting period, the methoct used. sets Indicato the cateqgory of income by chacking the appropriate box beow. Dividends, Interest,
generated

IRA, or 529 accounts), you may check the “Tex ;45141 gains, avan If reinvested, must be disciossd as income for asssts held In taxable accounts,

(b) eny other reporable sssst o sowce soid he reg i column. Dividends, intorest, “None® if no Income
_.- generaisd more than $200 =Sﬂnﬂ¢¢l -ﬂ-.so gﬁé:‘v!.on&d Ins, even if rek ) vot_ no Was oamoed or generated.
incormae during the yesr. “None.” be 9 ) Soﬂat.g .Jzﬂ@..ﬂsi ! Xil is for asseis hetd by your spouse or dependent child in which you have no interest.

Provide complete names of stocks and mutual M is for assets held by your spouse or

no income during the
(o not usa enly ticker symbols). id in which you have no interest. period.

1(k) piens) provide the vaive for sach essat
in the account that sxceads the reporting thresholds.

For bank and other cash accounts, total the Alelc|ole|r|alnlt|o]xiL|m om_:cl:_h<3_. Preceding Year
al Interest-bearing eccounts. f the total is cver ppofminvvivifwivedn ]t xudofbnfmfw|v|vi|{vo]vafn| x{x]x

Exciutie: Your parsonai residence, including
and vacation homes (unfess thece was

a privatolydreded fund that is
Exceptod rwestmon a:ﬂ.u_.c.o:&.&..m_

if you 80 chooss, you mey Indcate thet an asset

ncome source is ithat of SP
Fgondar chd (DG). o oty na wih any
(ST}, in the optiongl column on the far left.

3
§
;
7
E:
g

Spose/DC Income over $1,000,000°
Gwer 45,000,000
Spouse/BE Incore over $1,000,000°

$1.001-415.000
£1.000.001-5,000,000
$5,000,001-425.000.000
25,50,001-450,000,000
Spouse/DC Assel over $1.000.000°

15aNn45,000

$101007-3:250,000
$250,001-$500,000
$500,001-41,000,000
Over $50,000,000
CAPITAL BAINS
TAX-DEFERRED
3100142500
$15,001450,000
$50,001-4100,000
$100,001-$1,000.800
$1,000,001-45,000,000
Over $5.000,000
$50,001-4100.000
$100,001-$1,000,000

$2.501-45,000
35,001-815,000

$20141,000
$1.001-42.500
#5001-615,000
$15,001-60,000

151,000
$20141,000

> | $50,001-4100,000

Use additional sheets if mofé space 18 required.



CHEDULE A ~ ASSETS & “ UNEARNED
J etV )i cape, € Sooeee, e 3 o 7

BLOCKA 8LOCK B BLOCK G BLOCK D
Asgets andior income Sources Value of Asset Type of Income Amount of Income
alefciofe|r[alufi]|sfnjr|n Current Year vilnojn.._u_..f<8-
.__Eaﬂgéﬁxx_ tln|m|viv EviviivoeEx | x [ x [xi

income ar Fies income)

$1,000,001-$5.000,000
Over5.000.000
Spouse/DC Income over $1,000,000

$1.000,001-$5,000,000

Qwee 35,000,000
Spousa/DC Income over $1,000,000° 2
Noo¢

s

3100152500

$100,001-81,000,000

120141000
12501-45,000
15001415000
$15.001450,000
1500014 100,000

$100,001-41,000,000

150,001-8 100,000

$1,001-$2.500

$2.501-85.000

$20141.000
$5001-415.000
15,001-450,000

Spouse/DC Asset over$1,000,000°
of Icoma 08,

i {Spectly.

None

$14200

$15,001-450,000
$1,000001-45,000,000
325,000,013 50.000.000
Ower 350,000,000
CAPITAL GAINS
TAX-DEFERAED

$100,001-4250,000

Nore

$181,000
$1,001-815,000
$250.007:3500.000
$500.001-8 1,000,000

ASSET NAME EIF

|
1

tUse additional sheets if mare space (8 required.



SCHEDULE C — EARNED INCOME -
Names :)8&@ £ Sopesl rase ot L.

List ihe sburecs, typs, and amourt of saroed income from any sourme (sther fhian thie filer's cument arvployrient by the 'S, govanumant) tetafing $200 5r move during e reporting paiciod. Far both the fer
and fller's speuse, list the source and amoant of any ..gemwr List tnly-fi sowrce Tor ofher shnties edrnbd income excoet mgﬁmgﬁa hstow. "o . Gabad
EXCLUDE: Miliiary pay (such @3 National Quard er Resetve pay), federal retiermient pragrana, &nid benefits recelved ander the Sosial Beeurtty Act.

INCOME LIMITS and PROHIBITED INGOME: Be sdvised thatthe outside esrned income iinikt and prohibitions %ﬂ? of Inconte may apphy to you aller you are on House payrall. The 20204imit on oulside
earned incdme for Membisrs and employges compensated at or abibve the “senfor staff’ rate was $28,845. The 2021 finit Is $28,595. tn cenaln types. of Inceme (natably honorarla, direstor’s fees,
and paynrents for professional servicos involving a fidaclary relationship) are totally prokiblted for Members and senior staff,

Souree (ineluds date of receipt for honoraria) Type

Use additional shests If more-space is reguirsd,



SCHEDULE D - LIABILITIES
Name: JV | § nlmmrm_lm..pg_m.f page > ot _ £

Report liabil ities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by rea! properly inciuding morigages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automoblles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabliities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K ls for liabliities held solely by your spouse or dependentchild.

Amount of Liability
A [} c b £ F a H { J %
Date
Liabil
& Creditor asgrni Type of Liabillty : s
MO/YR .o | 28| 28] & |8
2o | 2 .oﬁmtmummmm.m.mmm
5828 80125 |55 38|28 88( 28| ¢ M4
g2 l2g |83 /28|88 (82|75 |¢58]| 58/ & |&5:
Example First Bank of Wimington, DE 8120 Morigage on Rontas Property, Dover, DE X

X

%%Emmgm

XX

6/48 | (Certac Froesert

Sr.(ouss (Mazecwoon)

SCHEDULE E - POSITIONS

Report all posttions, compensated or uncompensated, ag an officer, director, trustee of en organization, partner, proprietor, representative, employee, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organizatlon, or educational or other institution other than the United States. Exclude: Positions hald in any religious, social, fratemal, or
political entities (such as political parties and campaign érganizations); and positions solsly of an honorary nature. New Members and second-year candlidates report positions heki in the reporting
riod and the current calendar year. Firat-year candidates and new employees report positions held in the current calendar year and evious years.

Position Name of O.uo:_noao:

— Cuaigman /C€0 Sobrel HolpinG

Use additional shests If more space Is requlred.



SCHEDULE F — AGREEMENTS

e e € o, |me o 2 |

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a isave of absence during the period of government service;
continuation or defarral of payments by a former or current empioyer other than the U.S. government; or continuing participation in an empioyee weifare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation recelved by you or your business affiliation for services provided directly by you during the current year and fwg prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a resutt of a privileged relationship recognized by law. Do not repest information listed on Schedule C.

Source {Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, State

Accounting Services

Use additional sheets If mare space s required.



FILER NOTES
(Optional)

Name: 5. CHAE

N

]

gﬂo‘“

NOTE
NUMBER

NOTES

Use additiona! shegis if more space is required.




